UNOFFICIAL COPY

HOME IMPROVEMENT D018 020
RALR/0037 87 O0A Page | of 22
(;FhﬂﬂﬂT]ﬂ(?f?EﬂEﬂﬂEﬁVT' Ecuélf"éffuléga;(;:Eﬂ3=:32
) Caok County Recorder 43,04
THIS AGREEMENT, made this_15th
day of _March 2001 """ll"||||H|”||||||||||
by - and between 0010287020

Helen Pelleck

(hereinafter "OWNER"), and the
VILLAGE OF SKOKIE, (hereinafter COOK COUNTY

"VILLAGE").an llinois municipal RECORDER
corporation located at 5127 Oakton  EUGENE “C75E " MOORE
Street, Skok'e, _ lllinois. The SOKIE BENCE

VILLAGE and GWJER shall jointly
be referred to as "Pariizs”.
WITNESSETH:

WHEREAS, the VILLA.GE operates a Housing Improvements Program (hereinafter
“Program") to financially assist 'owand moderate income Skokie homeowners with various
home repairs in order to maintairn the quality of their homes and reduce home energy
consumption; and

WHEREAS, eligible home improveiments for the Program include, but is not limited to,
improvements which are visible to the public, improve the neighborhood, and are life/safety
issues such as correcting basement flooding, most weatherization work, roof repairs or
replacement, tuckpointing, exterior painting, furnaceepair or replacement and major structural
repairs; and

WHEREAS, normal home maintenance such ag interior painting, carpeting, or kitchen
remodeling or other decorating projects are not eligible” home improvements under the
Program; and

WHEREAS, OWNER of the property commonly known'as :8116 Keystone in
Skokie, lllinois of which legal description is attached hereto, markec zxRibit “17,

submitted an application to the VILLAGE requesting to participate in the Program, a copy of
which is attached hereto, marked Exhibit "2" and hereby made a part of inis . AGREEMENT;
and

WHEREAS, the VILLAGE caused an inspection of the subject premises 9 verify the
need for the requested work and provided the OWNER with an inspection report, a copy of
which is attached hereto, marked Exhibit "3" and hereby made a part of this AGREEMENT;
and

WHEREAS, the subject premises is a residential property improved with either a single-
family home, condominium, townhouse, two-flat or cooperative located within the VILLAGE;
and

WHEREAS, the VILLAGE has reviewed the aforesaid application and has determined
that the OQWNER's participation in the Program is in the VILLAGE'S best interest and is in
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VILLAGE OF SKOKIE
HOUSING IMPROVEMENT PROGRAM

APPLICATION

Section | - Applicant Information ‘
me ey ey) A Y ELE X |
Add.ress: 2’ ,lz___- f,<;\[’ 6_\_6)\) F |
Telephone: ~ Home é,7 ﬁl_:j 9 L/ : Work |

Total Household Income: 25 OO/ No. of Persons in Household l
: /'

Section 2 - Eligibility Statement

PROGRAM APPLICANTS MUST MEET [RF FOLLOWING ELIGIBILITY CRITERIA
IN ORDER TO PARTICIPATE IN THE SKOKIE HOME IMPROVEMENT PROGRAM

1. - The program applicant’s total household inconte ipay not exceed the moderate
and low household mcome limits established by *ie Federal Government;

2. The program applicant must be 2 Skokie resident and most live in and own the
' home to be improved or repaired; and

The program applicant's home, which is to be improved, must'pe 2 single-
family house, townhouse, condominium, cooperative, etc.

v

Section 3 - -chuircd Information

This application cannot be processed until all of the documents and information listed below arc provided.
Since all-applications will be processed on 2 first-come first-serve basis, it is extremely important that the
applicant provide the documents and information as quickly as possible. S

| Tax Form 1040/1040A Submitted? Yes___ No Na K S5
Including all supplementary forms, schedules and attachments for each . wﬂmﬂfnﬁ}
~ houschold member 18 years old or older who contributed to your household

income.

2. Affidavit c->fincomc‘.submitted? Yes E No

3. Income disclosure staternent? Yes é No
- '

FZ 0 g a08g e wp o -
AFANFACEANRSR N
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Section 5 - Signature

I hereby state that I have read, understand and consent to all of the above conditions that the
information given by me is completed and is comrect to the best of my knawledge, and that I have

not knowingly made any false statements concemning this application.

T

St G SN

Applicant’s Signature _ Date
Applicant's Signature Date
22 abeg e - -
w N OZ0LBZTOT00 11-
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) !'9_3/14_1/2001 10:32 PAX 3122233428 CHICAGO TITLE [dooz/005

' U NOFFICIAL COPY Exhibig 4
CHICAGO TITLE INSURANCE COMPANY

200 §. JEFFERSON, CHICAGO, 1L 60607

{312)223-2582

TRACT INDEX SEARCH

CTIC Order No.© 1401 S9548256 sp
Cover Date: MARCH 8, 2001
Ref: 8116 KEYSTONE AVE

VILLAGE OF SKOKIE

5127 ORKTON
SKOKTE, ILLINOIS 60077

TERRY OLINE
RP/RB

Legal Description of Land Searched: (See Attached)

Street Address of Land Search (as furnished by Applicant).
8116 KEYSTONE
SKOKIE, ILLINOIS

Permanent Tax Number {F [.N.):
10-22-422-042-0000

Grantee(s) in last recorded conveyune:
ROMAN PELECK AND HELEN A. FELECK (JOINTLY)

In accoidance with t
properties, we ma
closed through CTIC

DOCUMENT/CASE NO.:

he application, a search of tract indices discloses the following items. With respect 1o residential
not have shown mertgages, t:ast deeds, or other liens which were eliminated by transactions

of Chicago Title and Trust Cotmpany.

22176817

GRANTOR : WILLIAM B. HOGM« &WF MARION J.
GRANTEE : ROMAN PELECK & HETEN A. PELECK, JTLY
INSTRUMENT : WD

DATE: 12/07/72

RECCRDED: o1/04/73

REMARKS : ---

DOCUMENT/CASE NO.: 50127910

GRANTOR: COUNTY COLLECTOR

‘GRANTEE : (RE: OF PROPERTY TAX DEFERRAL LTl
INSTRUMENT : NOTICE ,

DATE : pD1/31/90

RECORDED: 03/22/90

REMARKS : .-

DOCUMENT/CASE NWO.: 91149483

GRANTOR COUNTY COLLECTOR
GRANTEE: HELEN A. PELECK
INSTRUMENT : NOTICE

DATE: 03/26/91
RECORDED: va/03/91
REMARKS: --=

CHICAGO TITLE INSURANCE COMPANY By

SEE ATTACHED FOR TERMS AND CONDITIONS OF SEARCH AND EXPLANATION OF ABBREVIATIONS
This is not igtla insurance policy, guarantee, or opinlon of title and should not be relled upon as such.

{CONTINUED)
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\

CHICAGO TITLE INSURANCE CO
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UNOFFICIAL COPY

Disciosures (Continued):

DOCUMENT /CASE NO.:

GRANTOR:
GRANTEE -
INSTRUMENT :
DATE -
RECORDED:
REMARIKS :

DOCUMENT /CASE 170,

GRANTOR:
GRANTEE:
INSTRUMENT :
DATE:
RECORDED :
REMARKS :

DOCUMENT /CASE NO.:

GRANTOR:
GRANTEE :
INSTRUMENT :
DATE:
RECORDED :
REMARKS ;

DOCUMENT/CASE NO. :

GRANTOR:
GRANTEE:
INSTRUMENT :
DATE :
RECORDED:
REMARKS :

DOCUMENT /CASE NO.:

GRANTOR:
GRRNTEE :
INSTRUMENT:
DATE:
RECORDED :
REMARKS :

DOCUMENT/CASE NO. :

GRANTOR:
GRANTEE -
INSTRUMENT :
DATE :
RECORDED:
REMARKS :

TRINDS RrB

92246860

COUNTY COLLECTOR
HELEN A. PELECK
NOTICE

02/05/92
04/10/92

93276636

COUNTY COLLECTOR
HELEN A. PELECK
ROTICE

02/04/93
04/14/93

94407 643

COUNTY JQLLECTOR
UELEN A. ELECK
NOTICE

04/01/94
05/05/94

95320403

COUNTY COLLECTOR
HELEN PELECK
NOTICE

03/27/95
05/16/95

55328132

COUNTY COLLECTCR
HELEN PELECK
NOTICE

04/05/95
05/18/9%

95331732

COOK COUNTY COLLECTOR
HELEN PELECK

NOTICE

04/05/95

05/22/95

Order No.:

1401 S9548256 sp
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CHICAGO TITLE INSURANCE COMPAXY

Disclosures (Continued):

TRINDa

DOCUMENT /CASE NO.:

GRANTOR:
GRANTEE:
INSTRUMENT:
DATE :
RECORDED:
REMARKS :

DOCUMENT /CASE NO. :

GRRNTOR:
GRANTEE :
INSTRUMENT -
DATE:
RECORDED:
REMARKS:

DOCUMENT/CASE NO. :

GRANTOR :
GRANTEE:
INSTRUMENT:
DPATE:
RECORDED :
REMARKS :

Order No.: 1401 S9548256 sp

26335927

HELEN A. PELECK (WID NOT REMRD)
SENTOR INCOME REVERSE MTG CORP
M

04/26/96

05/02/96

$228,543.00

96335928
SENTOR INCOME REVERSE MTG CORP
WENDOVER FUNDING INC

F '

04/26/96

05/02/96

LN 3£335827

563359229

HELEN A/ PELECK (WID NOT REMRD)
SECRETARY OF HOUSING & URBAN DEVELOPMENT
.

04/26/96

05/02/96

$228,543,00
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VILLAGE OF SKOKIE
HOUSING IMPROVEMENTS PROGRAM

INCOME LIMITS

GRANT - _I%Agi |
' RS "Zero (0) Percent
t : ' Interest

No. of Persons in Houseliold Very Low-Income ‘ Low-Income |

$23,750 . '$35,150
$27,150 $40,150
- $30,550 - $45.200
$33,950 . $50,200
$36,650 $54,200
$39,400 = $58,250
$42,100 $62,250
544,800 $66,250

OO--ICJ\M-P‘MMH

- R P S LT e - P B e At TRt s
. r
1}
= L= .
n! .
- 3
= .

NOTE: HOUSEHOLD INCOME IS THE TOTAL INCOME OF ALL
HOUSEHOLD MEMBERS EIGHTEEN (18) YEARS OR OLDER
WHO CONTRIBUTE TO THE HOUSEHOLD.

SOURCE: HUD SECTION 8 PROGRAM INCOME LIMITS FOR THE.
CHICAGO, SMSA, EFFECTIVE 02/01/00 REVISED.
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. FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

Exhibit 6

2000

* PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME,
* SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name
HELEN A PELECK

Box 2. Beneficiary's Social Security Number
320-10-92642

Box 3. Benefits Paid in 2000

Box 4. Benelits Repaid to SSA In 2000

Box 5. Net Banefits for 2000 (Bex 3 minus Box 4)

$10,182.00

[

$10,182.00 NONE $10,182.00
DESCRIPTION OF AMOUNT IN BOX 3- DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or NONE
direct deposit $9,636,00
Medicare premiums deducted
from your binsfit $546.00
Total Additions

Box 6. Voluntary Federal Income Tax Withheld
NONE

Box.7, Address

HELEN A PELECK
2116 N KEYSTONE
SLOKIE IL 60076-3340

—

Box 8. Claim Number [Use this number if you need fo contact SSA,)
320-10-96423

Form S5A-1099-SM (1-2001)

2L e Az 0100

DO NOT RETURN THIS FORM TO SSA OR IRS .

i ke ar L



'*f* REC 2001052 ﬁﬁ@ﬁﬁ ﬁsrA:II_PQE@OPﬁDY (F-AMS ) %+

1099 DTE:02/21/01 SSN:320-10-9642 DOC:504 UNIT:BW PG: 001

+++++FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT - 1999+++++
+PART OF YOUR SOCIAL SECURITY BENEFITS MAY BE TAXABLE INCOME FOR 1993.
+USE $§ 9942.00 FROM BOX 5 BELOW WITH IRS NOTICE 703 TO SEE IF ANY PART
OF YOUR BENEFITS MAY BE TAXABLE ON YOUR FEDERAL INCOME TAX RETURN. ‘
+ALSQO SEE ATTACHED GENERAL INFORMATION.

BOX 1. NAME-HELEN A PELECK

BOX 2. BENEFICIARY SOCIAL SECURITY. NUMBER-320-10-9642 (SEE BOX 8 BELOW)

BOX 3. BENEFITS FOR 1999- $ 9942.00 (SEE DESCRIPTION OF AMOUNT IN BOX 3 BELOW)
BOX 4. BENEFITS REPAID TO SSA IN 1999-NONE

. (SEE DESCRIPTION OF AMOUNT IN BOX 4 BELOW)

BOX 5. NET BENEZITS (BOX 3 MINUS BOX 4} FOR 1999-§ 99%42.00

BOX 6. VOLUNTARY FEDERAL INCOME TAX WITHHELD-NONE

BOX 7. ADDRESS-HELEN A PELECK 8116 N KEYSTONE

SKCKLIE IL 60076-3340
BOX 8. CLAIM NUMBEK-320-10-9642A (USE THIS NUMBER IF YOU NEED TO CONTACT -SSA)

+++DESCRIPTION OF AMOUKT TN BOX 3+++

ADD: .
PAID BY CHECK OR DIRECT DERLS[T---ewre—ct e mr e e m e rm————— = S 93%6.00
MEDICARE PREMIUMS DEDUCTED FR(Ca YOUR BENEFITS--~--------- = $ 546.00
WORKERS COMPENSATION OFFSET-------=m-----smmr e mm o - - m——mm o - = S 0;00_
DEDUCTIONS FOR WORK OR OTHER ADJTATMENTS-----weme----—-c------—mw S 0.00
PAID TO ANOTHER FAMILY MEMBER---- <+ -——--cmmmcmmmm—mammmmmmmm - - o $ 0.00
ATTORNEY FEES AND/OR SSI OFFSET-------smc-----mesm--—-—eommm—m———— $‘ 0.00
VOLUNTARY FEDERAL INCOME TAX WITHHELD  --w«=--------wemre—c—eeece—— 8 0.00
BENEFIT PAYMENT OFFSET - TREASURY---v--/-ic-eomrmmm e mmm oo = = $ 0.00
- TOTAL ADDITIONS- S 9942.00
SUBTRACT: ' ‘
NONTAXABLE PAYMENTS--cr-rr-c-mmmmmmmm s e m e e e e m - m—mm = m e = = $ 0.00
AMOUNTS FOR OTHER FAMILY MEMBERS PAID TO YOU------c-------—==----- S, 0.00
TCTAL SUBTRACTIONS-$ 0.00 ‘
BENEFITS FOR 1999 (AMOUNT SPZUWN IN BOX 3)-8 9942.00 |
+++DESCRIPTION OF AMOUNT IN BOX 4+++
ADD:
CHECKS RETURNED TO SSA-----c-c--mmmmmm e amm s m—mmmmmmmmmmm == s 0.00
DEDUCTIONS FOR WORK OR OTHER ADJUSTMENTS------=--ce=--r----==< -“———$‘ 0.00
OTHER REPAYMENTS-wrerre o c e e e m e m e m e e e m e m e m mr —m——mem s = S “0.00
BENEFITS REPAID TO SSA IN 1999 (AMOUNT SHOWN IN BOX t)—g 0,00
Sevial Security Admintstration
" 2B Greem T
sw,‘,.‘r
hu.,,,,.,,,
2118 Grepn ,a""""
i 8p: Fud.
20hﬂhm
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FORM 2

STATE OF ILLINOIS )
S
COUNTY OF COOK )

AFFIDAVIT OF INCOME

. .“ r-\ . .
HELen Y8l g c¥ . BENG FIRST DULY SWORN, ON OATH,

DEPOSES AND SAYS THAT MY TOTAL GROSS HOUSEHOLD INCOME FOR THE LAST

TAX YEAR WAS § [,5_" oo -, AND THAT MY TOTAL INCOME FOR THIS
YEAR WILL NOT EXCEED $_} § oag)_' BASED ON A CURRENT MONTHLY

INCOME OF $ .00

' 4. ﬂ
SUBSCRIBED AND SWORN TO BEFORE ME THIS &< - DAY OF

N -, 5 Y

(MONTH) O - (YEAR)

NPPPPPPIPIPPARANAISIY fﬁ‘!
"OFFICIAL SEAL".

y

7‘0(44-«/ ﬁ (/,254{/ ' | ELIZABETH A. %‘Ef%lﬁo.;
. NOTARY PUBLIC STA i :
SIGNATURE ' ii Commission Expires 10/02/2004

e e e

SIGNATURE

papr

-12-
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e VILLAGE OF SKOKIE
3 " HOUSING IMPROVEMENT PROGRAM

INCOME DISCLOSURE STATEMENT

=

C
™ |

b |

LA .

F..'L"[ Applicant's Name 'H‘F L—&U ?2 ¢ x ___Date 07"/3"’ />
= _

1

-

Address ___R H b '< (:_,\l SToNE .
Telephone: . Home 67 Cf L 5q L[ - Work ]
L. Applicznt's Total Household Income for the last tax year?

s_ 18, 00D :
2. Applicant’s Total ADJUSTED GROSS Income as listed on your last reported
Income Tax Form 1040/1040A S /S o0
T

3. If total household income is greatzr than the income listed on the applicant's Form
1040/1040A, list each household member eighteen (18) years old or older who
contributes to the houschold incom':

NAME _ ANNUAL INCOME
Total income_ contributed by other household mcmlbcrs? S C Z X

Please provide the following information for each household member over 18 years of age who
receives any income from any source.

(a) Emplovment

Name of person employed

Name of Company where you are employed

Address of Company

City & State

Telephone ‘ Zip Code

e
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